No. 300
10.48

Q

PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

WRITE

, THE
EILED FEB 14 1956  STANDARD CERTIFICATE OF DEATH Stote File No

BIRTH NO.. 'F;‘S‘_:'_‘Qf"%azc. DIST. NO. 318 FRIMARY REG. DIST. uo.w__ Kegistrar's Na

DIVISION OF HEALTR OF MUK

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed ilved. 1f tution; residence before
a. COUNTY -2 STATEMY co cupd b. COUNTY 2 2 " nssin.
b. CHI;Y (11 cutside corpurate lUmits, write RURAL snd give C;rALYE":GTH OF €. cgg “/OO =] d.1s Rrud:nt\e'wllhl.n limits of

, township) is v £y 4 u ¢ty of Incorporated {own?
ToWN St, Louis, Missouri g Bimin TowN Fenton, /| EETRTET
d. FULL NAME OF (If ot in hospital or institution, give street sddress or location) o STREET (If raral, give locatlon)
HOSPITA ADDRESS
|Nsr|'ru1'10N§§thesda General Hospital Route 1, box 65,

3. E')qECE.EA:SEFIE) a. (First) 7 b. (Middje) c. .(Ln.st) 4. DATE (Month) (Day) (Year)
{Tvpe or Print) IrrA~ Hibbert e January 11, 1956

5. SEX ™ 6. COLOR OR RACE | 7. meRO%E'Eg EIIEHOERC%SRRIED. B. DATE OF 8IRTH S‘IAA;GEI:-&::.)‘" L.; UNDER | YEAR | & OMDER L W2,

. ED (Bpecit. L ¥ ontks | Days | Hours | Djo.
Male White — January 10, 1956 . | 8" | ;2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . : . 12, CITIZEN
doua duriag moet of worklag lifa, aven i reived) | DUSTRY (City a8 State or Poreigs Country) %TRY?FWH
Ky 1%} — ST. Lowss (4 S A

8. CAUSE OF DEATH T
_Enter only onecanseper | 1. DISEASE OR CONDITION

line for (m), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

de. It means the dis- the underlying cauae lost,

cade, infury, or complica-

DIRECTLY LEADING TO DEATH*

<
. 1 ]
the mode of dying, such | Marbid conditions, if any, gicing DUE TO (DMJ-A/

o8 heart follure, asthenda, | rise to the above cause (o) steting -

138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'_Harry Hibbert Marie Reever Ao E
1;5(. WAS DECkEASE? EVIE;.R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]JOY 17. INFORMANT'S S5IGNATURE OR NAMF ADDRESS
(Yes, 0o, or unknown (11 yea, give war or dates of service) ’ .
AL TS von€ " lrs, Marie Hibbert--Rt #1, Box ggn Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (e}

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but o
related to the disense or condition cousing de

I ogﬁ:’i%& Eowits) | g pf - J_G

OHK f}'kl O m eTeny .STl s ’l

19a. DATE OF OP'F!RCJAI‘i 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
76X ves )
21a. ACCIDENT Bpecityy - - | 21b. PLACEOF INJURY (e.x.. inorsbont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. offcs hidy..ew.) -
HOMICIDE :
21d. TIME tMoath) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OOCUR?
WHILEAT[™] NOT WHILE
INJURY = | "woRK AT WORK
- . »
22, | hereby certify that I altended the deceased fmm%‘ o =22 1 that I last saw the deceased
- 71
cliveon Ja Jf6 19# and that death oceurred at 14200 ., Jrom the causes and on the dale slaled above.
- {Degren ar titlg) | 23b. ADDRESS . . 2%, DATE SIGNED
24s, BURIAL., CREMA- | 24b, DATE 24c. WA} EI'ER OR CREMATORY TI0 Uity. town. or county)

DATE REC'D BY LOCAL | REG
REG.

2 25, FUNERAL DIRECTOR" S SISHATU!E ADDRESS

/7

Y. B- Ssmi 7H- Mrphéiwood
—

(Licensed Embalmer's Statement on Reverse Side)




Iy

— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

.................................................................................. , Student Embalmer No,....--.-...

by me, or by

working under my personal supervision.. w;—: _EM Aﬂvz Mﬂ{
/= /54

Student.......... Siarere 0¥ Seadent Babaiaer T Signed........... M@B an
Licensed Embalmer No...........
P. O. Address .........cceonneimnnnt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ

to comply with the above constitutes grounds for revocation of license).
If embalmed by a,STUDENT, he also shall sign in his OWN handwriting.
T this body is not e'x%galmed, fact should be so stated above.

k1



